MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE )

HEALTH 3 l 003 4 . STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. __________ ]-_8__.Primnry Regufraﬂon District No. ———-Rogistrar's No, _....__ .

ON THIS STUB YT
T Y 2. USUAL RESIDENCE (Whera decessed lived. If inalitution: Residence before

a. COUNTY B a. STATE b, COUNTY admission)
Missouri
b. Cé‘l"z\’ (If outside corporata limits, give TOWNSHIP only) Length of stay in-1b c. CITY . * . Inside Limits

oW ST, TOUTS, MISSOURT B St,Louis Yl Mo

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY {if cutside, give location) Reside on Farm

AR BARNES HOSPITAL |veax neo || ™™ 4581 5an Francisco Ave |0 ™x

VS 300
Rev. 4/59

w %TE AMENDED

3. NAME OF DECEASED First Last _la, Déﬂ;:lﬁ Month Day Yaar

(Type or print) .
Mattle LBy Rob 1nson ‘DEATH Jan. 13 1963
5. SEX 6. 'COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
Female . _Negro dowed O et 8 13213.18981. 64, . I
10a. USUAL OCCUPATICN (Give.kind of work-done | 10b. KIND OF . BUSINESS OR 'INDUSTRY| 11, BIRTHPLACE (Clty and state or mmnr) 12, CITIZEN OF WHAT COLNTRY

during most.of working life, even if retired) HOIﬂer G Philli . Pitt Sburg_’_KanSaS U . S.A

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAMI 4. NAME OF HUSBAND OR WIFE

Rev,Nelson Beasley Tula Askew Divoreed
. 17. INFORMANT

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. Address
{Yes, no, of unknown) | (If yes, give war or dates of sarvi - .
no l none B San F 8
18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE 2 wks,

DOCUMENT

Conditions, i any,]  DUE TO (b) CHRONIC BRAIN SYNDROME Undetermine

which gave rise to

above cause (a),

stating ‘the under-

lying cause [ast. DUE TO (<} [N

PART lI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If decaassd was female wm
disease condition given in PART | {a) there a pregnancy in jast 90 days.

. IDYeil-t!NoIDUnkmwn

19. WAS AUTOPSY | 20a. ACCII:IlﬁENT' SUICDIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART M of item 18.)

PERFOI ' . -

RMED?
YESE NO[J

20c. TIME OF Hour Month, Day, Year
INJURY nm. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or-about home, | 26f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK g ‘farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O ;

21. 1 attended the deceased fr m_lznm__nnd {ast saw E:,; alive on l'/la/6"}

Death occurred [ ‘m on the date stated above, and to the best of my knowledge, from the causas stated.

22 WC:TD‘D )/ sares or Title) \( LD, 97, ADDRESS BARNES H 0 SPITAL ;2:/;;5/ sslgnsrf

23a. BURIAL, CREMATION, | 23b. DATE - 23: NAME ©F CEMETERY OR CREMATORY - 23d. I.OCATION (City, town, of :ounty) {State)
REMOVAL (Specify)

Removal 1/17/63 5t.Peter's Cemete 5t.Louis glmgi[,)_-gj ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ‘26. REGISTI 'S 5§ ,- E
¢.W.Roberts Und.Co 1416 N.Taylor Ave JAN 15 1963 f j /]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¢+ MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 'BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision

Student. : Signedﬁ%é/;&é, M"\/

Signature of Student Embalmer
Licensed Embalmer No. b’gyfé‘

P.O. Addressﬂiz%éc,,

Nofe: The _above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). Ve

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should lj:e 50 stated above.




